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rax<q U"HH’H‘T
FOR lNSTRUCT?ONS, SEE BACK OF FORM
ll—'ﬂewgtf;I - DISCLOSURE SUMMARY PAGE

Dathoncin B ORI (et nuary 1, 2070, all statements sn reports fied by ney committess

S10E 12* Ste. 14 for state office must be ﬁledalectmnr’mfty and affactive Januaryt 2012 a))

Des Moines. lowa 50315 Statements and reports flad by si tommittees for state office mi|st be filed

Fax: 515.287.4073 electronically

Effective My 1, 2010, all statements and reports for State PAC and Stafe 2014 SEF 19 ¢ H 8: 06

e et Parties must be filed electronically ; o ke o
COMMITTEE NAME (Must be same as on Statemen of Crganization)

Joan Kay Behrle or Supervisor FORM j

s - I I3

IMPORTANT: Indicate by # type of committee you are raporfing for, (R2rR12f2200=U E:aigt)?a'rURE

(1 )Statewide/Legis ative/Judge Standing %or Retention Candidate (2 )Shate PAC ( 3 )State Party : N

(4 YCounty Central Commitiee ( 5 )Countv Candidate (8 )Chy Candida® ( 7 YSchool Boand or Other Por Jcal

Subdivision Candidarte ( 8 )County PAC ' § JCity PAC ( 10 )School Board or Other Pofitical Subdivision FIAC (

11) Local Ballot Issug N

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicabie)

Joan Ky Behrlc Democratic

Office Sought District (if Senate or House) Audited

IAMFILING A _September 14, 2014 REPORT FOR (1) ELECTT
(report dato) Indicate :
CICHECK IF AMENDMENT TO REPORT DATED

(] Check it this is final (termination) report and attach Noticg of Dissolution Form DR-3,
(You must continue to file resorts until a DR-3 is fled.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peniod. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand et the end
of the last reporting period or must be zero if this is first report filed, )

ADD TOTAL MONEY TAKEN IN THiS PERIQD

Schedule A: Cash Contributions total (Attach Schedule A) (*als0 see in-kind below)
Schedule F. Loans Received total (Attach Scheduls ) =
Surminie o Toial Sales of Lampaign Froperty (Attach Schedule H)

{Schedule K applics ¢ ggngigg_gg‘ (:ornmiﬁegs Only)

by #

388/ PA(7) and 68A.401(3), the candidate, for s
ble for filing

timely and accurate mports,

09/% /14

Local Committees, entar Date of Election

DATE SIGNED

PN /(2)NON-ELECTION YEAR.

County & Locai Committaos, enter County in
which Election is held

SUB-TOYAL ...

SUDIFEAL T 1L mu IOHE § SPENT Thrd 2250,

(o

Sehedule 30 Sumendiuras 1 {Anach Sahaauie By **alsc scz dovs and leans ba'c
Schedule F' Laan Repaymenis total [Atisch Scheduie 17}
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TOUTSTANDING LOANS ¥rom Schedule - Attack Schaduie )

.- -~ 4
CANCIDATE SOMMITTEES ONLY.

ar

loo. o



89/18/2814 87:11 563-422-6108 NORTHLAND AGEINC‘( PAGE B2/85
For Instructions, See Back of Form lﬁgw SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 12/13) | RECEIPTS
(including candidate's personal funds)
[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Jon Ky Behrie for Supervisor
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRON A STATE PAC (POLITICAL ACTICH COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERE 1S AVAL ABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD,
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT GONTRIBUTES MORE THAN $750 10 YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 688.32A(6), prohibits the use of information copled from reparts and state'hents for soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.
U0 S 5 S i ) i £ 1
FOR aTE PAC ID NUMBER NAME mﬁ ADDRESS OF CONTRIBUTOR REGTMSHW mﬁmr I
RECEIVED (if applicable) TC CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
e Ronald M 348 8. Vine § West Union, |A
on yrom, 348 5. Vine Street, West Union, | $100.00
06/22/14 CK# 52175
1D#
Asline Davissson, P.O.Box 103. on
070314 | oy s ox 103, Clermont, A 25.00
[[»:-3 ]
Gene Fuelling, 35 Wildwood LN., Oelwein, IA
713014 CK# 50662 - 25.00
D%
i , 602 Ist ; in, 1/
8/12/14 - Julic Johnson, 602 !st Ave., Oelwein, TA 50662 20.00
= R A d
oger Amundson, 505 Mill Street, Cl t,
3/16/14 ke 521338 Mill Street, Clermont, 1A 15.00
- bert G
Ro raver, 1915 Blue Heron Lane, Lansing. Db
9/13/14 CKat : B | i 50.00
ID#
CK#
1D#
CK#
1D#
CK# "
D%
CK#
SUB-TOTAL
$
TOTAL (if last paile of this schedule)
Diea o $ 235.00
* Disclosure law reqyires candidate commitiees to disclose the relationship of any relative making a b t
committee, Relationship must be shown to the third degree of conaanguinity (nlo):)d relatives) sn?'l af?l%?tty (r:;vi ot’i"v;"l::
mamiage) . If sumame of contributor is the same as candidate, but there is no i Pa f famnilial
appficable” in the refationship colurnn, (fof|Schedule A}ge i St




83/19/2814 18:48 563-422-6108

FOR INSTRUCTIONS, SEE BACK OF FORM

NORTHLAND AGENCY

PAGE B82/82

SCHEDULE
B MONETARY
(Rev,07/03) | EXPENDITURES

CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATM
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED cm@g’»ﬁ Egle ) CHECK THIS BOX IF
PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE F WA A 7 | AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
| COMMITTEE NAME (Most b some oo on Statement of Orgarization) S
Joan Kay Behrle
CANDIDATE NAME AND ADDRESS T0 WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCF|BE TRANSACTION) EXPENDED
EXPENDED |  (if spplicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAG
CHECK
NUMBER

=¥ Dickey's Printing, 308 E. 7th, | yard signs
el CK# Waterloo, IA 50703 g 71155

D% Kwi

wikstar, 101 1st Ave, SE, gas

e P Oelwein, TA 50662 39.77

1D# .

Walmart, 525 Brandilynn paradc candy
9/13/14 CK# Blvd50613 13.00
Cedar Falls, TA

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | 3
TOTAL (if last page of this schedule) | $ 764,37
THIS BOX APPLIES TO CANDIDATES"* COMMITTEES ONLY-
Purchases of certaln campaign property costing $500 or fmere must also be inventoried on Schedule H. | (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-rafsing poliing, managing orgaﬂLp.ing services must also bo d tail itornized
Schedule G by the amount, purpos, and date of each type of expendityre mad v ity o ek e o CioH fomized on
Schedule G instructions and lowa Gode 6§87 402(3)(1) xpel mede by the parson/entity or|{behalf of the candidate’s committee. (Refer to
Page of
(for Scheduis B)




83/18/20814 B7:11 563-422-6108 NORTHLAND AGENCY PAGE B4/B5
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as an Statement of Organizalion) (Rev. 05/97)] CONTRIBUTIONS
Joan Kay Behrle for Supervisor
2 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS | TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR | (if applicable) CONTIHBUTION VALUE CONTRIBUTION
Joan Kay Behrle, 12617 Nature Road, West i ¥y 5
09/14/14 | Union, TA 52175 R printing fartridges .00
SUB-TOTAL | 5
TOFAL (if last [ $
rage of this 75.00
schedule)
“Disclosure law requires candidates to disclose the ralationship of any relative making an in kind con?Lbution ts the Page of

committee. Relationship must be shown to the third degree of consangulnity (blood relatl

by mariage). (See Page 2 of forms packet) If sumame of contributr Is the same as candidate, buf

familial relationship, enter *not applicable” in the relationship column,

ves) and affihity (relatives
there is no

{for Schedule E)



83/19/2814 87:11 563-422-6108

NORTHLAND AGENCY

PAGE B5/85

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

: F LOANS

EE NAM Staterment of O
COMMITTEE E(Must be same as on me; reranization) (Rev. 02/06) REAEIVED
Joan Key Behrlefor Supcrvisor & REPAID
. . . L_JCHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is daposited in the committee e’tcount, AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § -0

PART | - MONETARY LOANS RECENVED THIS REPFORTING PERIOD
(Originel source of loan, such 8s & bank, must be shown if a third party is involved. Ingiuc:

loans from canciidate’s persoral funds. i)

NAME AND ADDRESS OF LENDER
(Inciude Endorsers Name, If Applicable)
% 075 ) LR I 7 s et

7/30/14 | Joan Kay Behrle, 126t17 Nature Road, West

Union, IA 52175
9/13/14 | Joan Kay Behrle, 12617 Nature Road, West

Union, IA 52175

TOTAL (FlART ) $ 100 ' 00
PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgiven must be reparted on Schetlule E — In-kind Contributions.)

NAME AND ADDRESS OF LENDER
Include Endorser's Name. If A pplicable

DATE PAID
MM/DD/YR

ONSHIP TO AMOUNT REPAID
{TE* (IF Applicable

TOTAL OUTSTANDING LOANS END OF REPORY

TOTAL CASH REPAYMENTS HPART i) 5

From Schedule E -- TOTAL LOANS FOR

CIVEN
PERIOD

Page of
(for Schedule F)




